their physicians) have contacted CDC for treatment consultations (CDC, unpub. data). One possible explanation is the limited awareness of Chagas disease in the United States among health professionals, the general public, and even among Mexican-born Americans (K.K. Stimpert and S.P. Montgomery, unpub. data).
To assess healthcare provider awareness of Chagas disease, a study was conducted by MedscapeCME (www.medscape.com) with technical support from CDC. MedscapeCME, a leading provider of online clinical and medical information and continuing medical education (CME) for physicians and other healthcare professionals, carried out a knowledge, attitudes, and practices (KAP) assessment of physician members of its website. Researchers anticipated that the results of the study would inform larger formal studies among healthcare providers in geographic areas where population demographics and blood donor screening results suggest that persons are at risk for Chagas disease.
The KAP study was based on fi ve 10-question surveys, which were posted on the MedscapeCME website. Each survey was tailored for a specifi c specialty: primary care, infectious disease, cardiology, obstetrics/gynecology, and transplantation medicine; they were designed to measure basic knowledge of Chagas disease epidemiology and consideration of Chagas disease risk among these physicians. MedscapeCME members were given the option of participating in the surveys when they logged onto each specialty site. MedscapeCME membership requirements include online registration, which is validated by confi rming American Medical Association membership. Each member could complete the survey only once. All surveys were launched on December 11, 2008, but discontinued at different times (median 39 days).
Although familiarity with Chagas disease varied by specialty, the results suggested that a general lack of awareness was common across all groups (Table) . This awareness defi cit was most pronounced in obstetricians and gynecologists and least pronounced in infectious disease physicians (Table) . The 7 responses to questions outlined in the Table may be placed in 3 categories: 1) general awareness of Chagas disease (questions 1 and 3), 2) confi dence in Chagas disease knowledge and consideration of risk (questions 2 and 5), and 3) clinical aspects of Chagas disease (questions 4, 6, and 7). Across all 3 domains, obstetricians and gynecologists reported low knowledge of Chagas disease and a low level of confi dence in their knowledge. Infectious disease physicians had the highest levels of knowledge and confi dence across all domains, except for responses to question 1 (Table) .
Survey results suggest substantial knowledge defi cits among physicians, especially among obstetricians and gynecologists. The apparent lack of knowledge in the obstetrics and gynecology community is of particular concern because Chagas disease can be transmitted congenitally (6) . Because Chagas disease may also be transmitted by organ transplantation, the proportion of respondents from this specialty who indicated they never consider risk for Chagas disease in their patients (39%) is also notable. In fact, many physicians surveyed never consider the risk for Chagas disease in their patient population (29%-60%) and are not at all confi dent that their knowledge of Chagas disease is current (27%-68%).
The study has some limitations. The conclusions are drawn from a study in which convenience samples from selected populations were used and are thus not generalizable to larger healthcare provider populations in the United States. The high participation rate of transplant surgeons may refl ect a fl uctuation in membership numbers. In addition, transplant surgeons may have an increased interest in Chagas disease because of recent instances of transplant-associated transmission (7, 8) .
These preliminary data suggest a substantial knowledge defi cit regarding Chagas disease among healthcare providers, which could have a negative effect on patient health if Chagas disease is not recognized and appropriately treated. CDC plans to conduct larger scale KAP surveys of physicians in areas where blood donor screening results suggest relatively high preva- 
